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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(i
RS -t

() Name of @@l‘ah_os?fmm% 2P ital

DEPAm SE 1713514941 MISSOURI STATE BOARD OF HEALTH 26 Q479
Cef
0 SEP 17 1041 STANDARD CERTIFICATE OF DEATH Stae File No
17 6764
Registration District Nou. i ceiceeceeeceeseraes Primary Registration District Now e Registrar's No.
L. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; ﬂ“t?"d
{a) County. - e . (a) State Missouri () Count
(8 City or town ot.e LOUTS ! y. Lo
{1t outsides city or town limita, write "NNUNAL" and nume of townahip) (¢) City or town. St . LOU.l S / O % }Z Q

{d) Length of stay: In hospital o.r institution

(if sot in hospital or ingtitution, wrilo street number or location)

(Specifly whother
In this community. 18 years /D

yaura, months or days)

(If outside city or town limlh. weits "RURAL’ ')

(d) Street No Kingsway Hotel

(11 rural, give locatjon) ( éz/
(e} Citizen of foreign country? \/E.s
ﬁngland

i yes, natne countfy.oe..__

SPLRRNE _Alfred C. Becker

3. (b) If veteran,

name¢ War.

Brhtish Army (‘)aszdﬂwy?f‘ﬁf

® 5. Color or 6
4. Sex_.mg-.;l.-e._..._._ rac&@hlte

6. () Name of husband or wife._. S

Hattie. Becker.

. (a} Single, widowed. married,

! {ﬂ\vorced._ﬂidgﬂﬁr._

6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month -3 day.... 4 g
year L{ [ hour. (9 minute....l..Q........EM-.
21. I hereby certify that I attended the decensed from & - [&

19{ 1o - 1. ¥l

that I last saw hity__ alive on .18 190
and that death occurred on the date and hour stated above.

Immediate cause of death

Duration

..................... years
7. Birth date of deceased Feb b 21 1899 —
(Month) (Day) (Yenr} a.
" 8. AGE: Years Months Days If less than otie day Due to....
4 2 5 27 e ELL min.
Due to
9. Birthplace London H’ Engl and
R {City, town, or county) {3tate or foreign couniry)
Other conditions, P

10. Usual cccupation, Jobber . : oot T %J

11. Industry or busi Disinfectants ' B PHYSIGIAN
2 Harry Becker Biujor Gndings: Y

E 12. Name £ Of operntioxns. A A U_"d "

"i‘ R - . ; ncter!
E 13, Birthplace England A\ ' i ‘- th]ﬁf]?l}e'tlé
wa, or coanty} (J1ate or foreign countey) Wh eat
& [ 14. Maiden name Affivel I) ! Of autopsy should be
Ty - .

EY 15. Birthpiace England Y- . : Lntialy:
= ’ i8 Yy Lawn, OF county) (State or fordgn country) 22, If death was due to external causes, fill in the following:

16. (s) Informant wil 1&H"" becker () Accident. sulcide, or homicide (specify)

%) Address KiHESWﬂF Hotel (b) Date of occurrenc

1. @ __ﬁu_’ﬁlﬂ_\u__ (8 Dase thereof g_l_l_‘f:]
{Brral, cremation, or removal) {Maen! {Day) J(Year

(¢) Place: burial ormmuauC_ﬁfE-&EU g‘&EL .E M E..
18. (a) Signature of funeral dimmrBerger Memorial °

(&) Address... 7115 MQPhe B0

19. b
9 (a)(sm ®

{ Rexistrur’s siznatare)

s, stgmaturet Tclrmntd f;;g« .. oroemms L)

(¢} Where did injury occur?

L] towa} (County) (Stote)
(d) Didlnjury occurinor about home, oa Iarm in industrial place, in public place?

* {Specify type of placs)
While at wqu?_.........__:__,_____ (&) Means of Injury oot Beene,

Address. Le T ¥ &/ w_ Date uiznod.._&ﬁ‘: ‘a

{Licensed Embalmer’s Statement on Reverse Side) »
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* STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this pertiﬁcate was embalmed by me, or by e

, Registered Apprentice NOw o oeceeeeeenemeece]

working under my personal supervision,

- P. O. Address I L .
- i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

If this body is not embalmed, f*}“‘t should be so stated above.
< . °




